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SCHEDULE A (FECForm 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

I
h\»
™
'G'.;r
()
o
G

)
Gi

™

NAME OF COMMITTEE {In Full)

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

Full Name {Last, First, Middle Initia!)

A DR. WILLIAM D, WRIGHT, M.D. Date of Receipt
Mailing Address 4083 W. MEMORIAL RD. WrYm]: foTo Vv rorvyry
09 16 ,2010
City State Zip Code Transaction ID: SA11.9152501
OKLAHOMA CITY oK 73120 Amount of Each Receipt this Period
FEC ID number of contributing AL AR A o T T ag
federal political committee. C f oL a4 a a4 T ,61‘?9 .
%ame 06 Emplo ?\rR T HOSPITAL Occupation CONTRIBUTION
L LAHOMAHEART HOSPITAL, PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥ {MEMO ITEM]
Primary D General LN N B S S S B S
Other (specify) w PIREE YORP. DWUOR WURAN O S | 161 ?9 1
Full Name {Last, First, Middle Initial)
B. SAGINAW CHIPPEWA INDIAN TRIBE Date of Receipt
Mailing Address 7070 E BROADWAY RD (UmaiTie WA mem v IVAR O e s
09 23 2010
GCity State Zip Code Transaction ID: SA11.9166162
MT PLEASANT Ml 48858-8970 Amount of Each Receipt this Period
FEC ID number of contributing oroE T T Y
federal poiitical committee. c L 4L h 4k s s 4 s a sojo 0'90 N
Name of Employer Ocgcupation CONTRIBUTION

Receipt For:

Primary D General
Other (specify)y

Aggregate Year-to-Date ¥

© 7 7500000

i 1 L [] F 3 A L [ ] L] L]

SUBTOTAL of Receipts This Page (optional) ...t

5000.00

TOTAL This Period (last page this line NUMDBEer onlY) .......ccocvivvrrreeienrriren e

~ 3983190.54
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